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FAMILY FOUNDATIONS  

HOME VISITING 



 Is a voluntary program offering family supports and 
coaching to parents and their children (birth to age 5) 
during and after pregnancy 

 Weekly or bi-monthly visits from a qualified provider (nurses, 
parent educators, family support workers)  

 Focus on prenatal care access, promotion of positive parent -
child relationships, healthy child development, screenings, 
assessments, and referrals for additional supports  

 

 Supports the implementation of 4 evidence-based home 
visiting models with proven results 

 Early Head Start 

 Healthy Families America 

 Nurse Family Partnership 

 Parents as Teachers 

 

FAMILY FOUNDATIONS HOME VISITING 



 Along with federally -funded home visiting programs in 

other states, is working to improve outcomes in 6 target 

areas: 

 Improved maternal and child health 

 Prevention of child injuries, child abuse, neglect and 

maltreatment 

 Increased school readiness and achievement 

 Reduced domestic violence 

 Improved family economic self-sufficiency 

 Greater coordination and referrals for other community 

resources and support 

 

FAMILY FOUNDATIONS HOME VISITING 



 Adams County  

 Brown County 

 Great Lakes Intertribal Council   
 Bad River Band of Lake Superior Chippewa 

 Sokaogon Chippewa Community 

 St. Croix Band of Lake Superior Chippewa Indians  

 Burnett County 

 Green County 

 Kenosha County 

 Lac Courte Orei l les Mino Maajisewin 

 Manitowoc County 

 Milwaukee 
 Empowering Families of Milwaukee 

 Healthy Families Milwaukee 

 Next Door 

 Lincoln, Oneida, and Forest Counties –  Nor thwoods HV Program 

 Racine County 

 Rock County 

 Winnebago County 

FAMILY FOUNDATIONS  

HOME VISITING PROGRAMS 



FAMILY 

FOUNDATIONS 

HOME 

VISITING 

PROGRAMS 
 

 

 H o m e V i s i t in g     

P ro g r a m  

 

G L I TC  M u l t i - s i te  



Households Served: 1,050 

 

 

FFHV SUMMARY STATISTICS 
APRIL 1 ,  2014 THROUGH SEPTEMBER 30,  2014  

Ethnicity Number of 

Adult and 

Child Clients 

Percentage 

of Clients 

Hispanic or 

Latino 
       362      23.5 

Not Hispanic 

or Latino      1,178      76.5 

Total      1,540     100.0 

Race Number of Adult 

and Child Clients 

Percentage of 

Clients 

American Indian, 

Native American 

or Alaska Native 

        166          10.8 

Asian           27            1.8 

Black or African 

American 
        450          29.2 

Hawaiian or 

Pacific Islander 
            1            0.1 

White         661          42.9 

Other           80            5.2 

Unknown           68            4.4 

More than One 

Race 
          87            5.6 

Total      1,540        100.0 



 Caregivers newly enrolled in home visiting during reporting 

period (n= 304) 

 57.2% report 3 or more risk factors  

RISK FACTOR FREQUENCY 
APRIL 1 ,  2014 THROUGH SEPTEMBER 30,  2014  

Priority Population/Risk Factor Percentage 

Low income        96.7 

Tobacco users in home        44.9 

At risk for low academic achievement        42.5 

Pregnant woman under age 21        33.6 

History or child abuse/neglect or interactions 

with child welfare as child or adult 
       23.6 

History of substance abuse        23.6 

Have child with developmental delays        15.3 

Family members serving or formerly served in 

Armed Forces 
          7.3 



FFHV DATA DASHBOARD 



 Collaborative Planning and Systems Building  

 

 Identification, Screening, and Referral  

 

 Professional Development 

 

 Quality Improvement 

 

 Evaluation 

HOME VISITING ENHANCES EARLY 

CHILDHOOD SYSTEM 



 FFHV programs are serving high-risk prenatal and parenting 
families in their communities.  

 

 Since 2012-2013, FFHV programs have demonstrated:  

 More children are receiving their well -child visits on time;   

 More mothers are screened for postpartum depression and domestic 
violence and receiving referrals when appropriate;  

 Fewer children are visiting the emergency room for illnesses and injuries.  
 

 FFHV continues to invest in the professional development of 
home visitors and employ CQI methodology towards the goal of 
improved outcomes for children and families.  

 

 The effectiveness of FFHV programs is being evaluated by 
researchers  from UW-Milwaukee and UI-Chicago, including a 
randomized control trial of the largest FFHV program in 
Milwaukee; three additional programs are participating in a 
national evaluation of home visiting effectiveness.  

 

 

 

 

 

 
 

SUMMARY: FFHV IMPACTS 


